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Background: Neurological deficits (ND) are well-recognized as important signs and symptoms of acute aortic dissection (AAD), and their 
occurrence often indicates the development of lethal complications. Data on the incidence pre and post treatment, clinical implications and 
prognosis in the setting of Type A AAD (TA-AAD) are limited.
Methods: We retrospectively studied 1647 patients from 1/1/96 to 1/29/07 with AAD. The prevalence of ND in both Type A and Type B AAD was 
determined. Next, using only TA-AAD, comparisons were made between patients with and without ND based on pre-treatment baseline characteristics, 
presenting symptoms, diagnostic testing, treatment, and mortality. Univariate analyses between these groups were performed using the Chi-square 
test for categorical data and Student’s t-test for continuous data.
Results: Out of all patients with AAD , 1/4 had pre-treatment ND. ND were more common in Type A than Type B AAD both before and after 
treatment. Statistically significant pre-treatment patient history, presenting symptoms, diagnostic testing, treatment, and mortality for Type A AAD are 
shown in the table.
Conclusion: Neurologic deficits are common among patients with acute aortic dissection. In TA-AAD, neurologic deficits are associated with 
hypotension, arch vessel involvement and other organ system malperfusion. Definitive treatment of neurologic deficit patients was less likely to be 
surgical and their mortality was higher regardless of medical or surgical therapy.
